The objective of this study was 14:111, 1998) 
INTRODUCTION
Posterior repair is performed in conjunction with perineorrhaphy to correct a rectocele and to reconstruct the perineal body. Basically, a rectocele is a hernia that develops when the perirectal adventitial tissue is insufficient to support the anterior rectal wall, and the rectum prolapses through the levator sling. The strength of the posterior vaginal mucosa is insufficient to prevent prolapse of the anterior rectal wall. The causes of this vaginal vault prolapse remain unclear. ' The purpose of classic posterior repair is to plicate the perirectal adventitial tissue and levator ani muscles over the anterior rectal wall and to provide a two-layer closure of this hernia. At this point, the re Instead of these last steps, the use of synthetic absorbable mesh allowed correction of the rectocele and reconstruction of the vagina with less loss of vaginal mucosa. When the levator ani muscles were identified, and the rectocele was quite evident, the mesh was suited to the size of the rectocele (Fig. 1) and placed over and fixed with a No. 1 absorbable interrupted suture to the margins of both levator ani muscles from the apex down to the fourchette (Fig. 2) (Fig. 3) ; 1 year after soft patch application, UCVRG showed that the rectum remained in a normal position and the vagina had conserved all its capability and size and recovered its normal course (Fig. 4) . In addition, all the patients in group M reported satisfactory sexual intercourse 1 year after surgery, whereas in two patients in group R, coitus was unpleasant because of the shortening of the vagina. 
